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SUP2013P1 Form Approved. O.M.B. No. 2070-0173.

EPA Support Form
Mark (X) if anything is CBI X

Support Form Report Number TEST130201592616918
I. ORIGINAL NOTICE SUBMISSION IDENTIFICATION

TS Case
Report Number Number NS1208 Number
Original Submission Date Jan 28, 2013
Original Submission Media Type CDX
II. ORIGINAL NOTICE SUBMITTER IDENTIFICATION CBI X
Authorized Official (first) (last)
Name XXX XXX
Position XX Company Name XX
Mailing Address
(Number & Street) XXX
City | \yx State Postal Code |,
e-mail Telephone
XXX (include area code) XXX
[II. CURRENT SUPPORT DOCUMENT IDENTIFICATION INFORMATION CBI X
Name (first) o (last) o
Position XX Company Name | vy
Mailing Address
(Number & Street) XXX
City State Postal Code
XXX XXX
Province XX Country XXX
e-mail Telephone
XXX (include area code) XXX

IV. TYPE OF SUPPORT (Check One)

Letter of Support (Mark the certification statement checkbox below)

|:| All information provided in this Letter of Support is complete and truthful
as of the date of the submission.

Withdrawal Request

Other Correspondence

X TEST DATA (Health/Eco/Fate)
Amendment (Changes made to PMN pages 1-13, MSDS or Physical/Chemical
properties)
Check if requested by EPA/ contractor |:|

EPA person/ contractor

Submitter Signature
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V. TEXT / DESCRIPTION OF CHANGES CBI
XXX

Insert Attachment
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SUP2013P3
LIST OF ATTACHMENTS
Number Associated
# Attachment Name Attachment Filename Section CBI
of Pages
Number
001 |28d repeated dose oral toxicity study Part 28d repeated dose oral toxicity 158
3_Sanitized study Part 3_Sanitized.pdf

Mark (X) this box if the data continues on the next page. |:|




ATTACHMENT HEADER SHEET

Attachment Number 001

Attachment Name
28d repeated dose oral toxicity study Part 3_Sanitized

Associated PMN Section Number
N/A

Does not contain CBI

Report Number
TEST130201592616918
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